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ITE PLAINLY-—~USING UNFADING BLACEK INE-—MAEKE A PERMANENT RECORD

W
SN wn

THE DIVISIOMN OF HEALTH OF MISSOURI

ALED SEP 24 195-,' STANDARD CERTIFICATE OF DEATH

{BIATH NO. REG. DIST. m.&L PRIMARY REG. DIST. m.m Registrar's No ﬁfz g
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livad. If insthuiion: resklence Bafore
. COUN - . . X twton.
a ™ Secotland a- STATE Missouri b- CONTY g ot 1and o
b. CITY (1t outeide corpurats limita, write RURAL and give c. LENGTH OF | <. CITY 4. I Rexidence within Limits of
OR nahip) | 5T bis ) OR .
town  Grahger sz=ip)| STAYL P 1own Granger HETREET
d. FH!._% I;U\ME OF (If not in houpital or lnstitution. give strect address or looation) . ASI;I‘ 1:?!555 (U raral, give loeation) o f7 QO
INSTITUTION
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Primy RODOIrt - Samuel Couchman OEATH Sept. 15, 1957
5. SEX ©} 6. COLOR OR RACE | 7. MARRI%IZD’ NE\\;'OEchESRRiED 8. DATE CF BIRTH 9. I.:?E tlo yTn Ll';‘ u? | TEAR | F UNDER w4 W3S,
- {Bpacil. . birtbdsy’ ol Days | Hours | Min.
W ad April 20, 1878 _ ‘ ,
10a. USUAL OCCUPATION (Glekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . v .
dnuduﬂn;mmoiwmﬂullh.nmllnﬁr::) b DUSTRY (City aad State or Foreign Country) 0 12(1‘):5“%51:?FWHAT
Retired Farmer Lewis County, Missourj U, S. A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSDBAND'OR WIFE
Michael Couchman. Mary Ann lLe
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 4 ADDRESS
(Yeos. 00, ofr unknown) | {11 yes, glve war or dates of servics) ND, y s E
B 1} - no Anna_ Cotichman Gra ngsr, Mo,
.| 18. CAUSE OF DEATH. s MEDICAI.. CERTIF]CATION " INTERVAL BETWEEN
. Enter only onscausoper | |. DISEASE OR CONDITION T inoma O.f the 1iver STt Iﬁ’&&ﬂﬁﬂé.
line for ¢a), (1), and (c} DIRECTLY LF‘ADING T0 DEATH'(B) Carc _ L]
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbd conditiona, if ang, giring DUE TO (b}
aa heart faflure, asthenta, | rise o the above couae (a) WW
de. It means the dis- the underlying cause last. . .- .- P K
case, injury, or complica- DUE TO (g) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Comditions contributing to the death tul miot N
related to the di or g death P
19a. DATE OF OPTE.II’gﬁ 190. MAJOR FINDINGS OF OPERATION . o . 2. AUTOPSY? -~
/56 | O wE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, [astory, strwet, offics bldg., 410
HOMICIDE . ) . ..
21d. TIME (Menth} (Day} (Ysar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy - o |t "

22. I hereby certify that I atiended the deceased Jrom

MS’_: 1;:52 lo _BLZI__ 19_51 that I last saw the deceased

alive on , 157, and that death occurred at m., from the causes and on the dale staled above. -
ATURE (Degres or tll.lﬁ) 23b. ADDRESS ’ - 23¢c. DATE SIGNED
é%a a. W Bloomfield, Towa - 19/20/57
BURIAL CREMA- | 24b. DAT| 24c. RAME OF CEMEI'ERY-OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION.‘B A]ltsn.dlr) s 17 1957 l .
ep » 195 Greensburg, Mo, _Greenshurg, Mo, :
DATE REC'D BY LOCAL | REGL 'S SIGNATHRE 25, FUNERAL CYOR' B ll 13 ADDDESE
REG! .
72/ 7 . %ﬁ/&’
e (Dicensed ‘s Staternent on Reverpe Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ce.i-tify that the body whose name is recorded on the reverse side of this certificate was emb

- PR

by me, or by ....... P P e eeeemeeam—eaaneaas feeanan , Student Embalmer No...........

fworking under my personal supervision.,

Student.......... Sipabere of Sutent Eabaiane T : Signed. sereeessencenees

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER’ \}hm OWN ﬂN%RINNG (Fa
to comply with the above constitutes grounds for're vocation of llc'é"nse) d %

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact shou.ld be so stated above.




